Introduction
ESRD is an end stage diagnosis which requires kidney replacement therapy or kidney transplantation (Arora, 2015) . The world's population continues to grow and the prevalence between chronic kidney disease (CKD) and endstage kidney disease (ESRD) is increasing, patients are increasingly faced with the decision to start kidney replacement therapy (RRT) in elderly patients (Jassal et al, 2007; Goh & Griva, 2018) . The recent incidence rate of dialysis patients reflects this situation, between 113 to 221 per million cases between the ages of 45 to 63 years, around 110 to 610 per million cases between the ages of 65 to 74 years and 99 to 984 cases per million people aged over 75 years (Stel et al, 2009) .
Home Hemodialysis (HHD) was selected by 2% of the patients, Peritoneal Dialysis (PD) by 8% and at the dialysis center by 42% (UK Renal Registry, 2011) . In America, the most recent estimation presented that only 8.4% of patients with ESRD currently use PD modalities (Heaf, 2004; United States Renal Data System (USRDS), 2003) . There were an estimated 100,000 patients with ESRD at the Mexican Kidney Foundation. South Africa obtained a higher proportion of PD patients from the patients who received dialysis treatment, 80% used CAPD, 19% used HD and 1% used APD (Fundacion Mexiana del Rinon, 2007) . According to the recent registration data, 71.8% of patients underwent renal replacement therapy by HD and 13.5% took PD (Tannor et al, 2017) .
ESRD patients are required to adjust their psychology to their current illness, such as receiving life-threatening diagnoses and the need for lifelong care, learning dialysis techniques, integrating treatment into their life, overcoming treatment failure, and its complications (Cukor, 2007) . The patient must also do and decide to initiate dialysis immediately. Most of medical personnel believe that patients have free authority to choose modality therapy (PD or HD) and practitioners are lack of the use of PD as a modality in ESRD patients (Dimkovic & Oreopoulos, 2008) .
In Indonesia, it was estimated that there were 100 cases per million population or around 20,000 new CKD cases in a year. Based on IRR (2015), the number of CKD in 2017 reached 30,831 new patients undergoing HD therapy, with active patients of 77,892. In 2017, active patients increased sharply which indicated that more patients could undergo longer hemodialysis. Whereas, patients with CAPD therapy in 2014 were 1,423, and in 2015 increased to 1,674 patients. It was only 3% of CAPD patients of all new patients in 2015. This finding is considered small since there are still many hemodialysis patients who are not getting the schedules yet in certain HD units. These number is not showing the complete data in Indonesia but it may represent the current conditions. Several studies have calculated the quality of life of patients with HD renal replacement therapy and compared to the quality of life between ESRD patients undergo HD and CAPD therapies. Therefore, it is very important to ascertain the effects of kidney replacement therapy such as care satisfaction, quality of life, and symptom control. Research and literature review assessing the impact of PD therapy treatment on ESRD patients is still limited. Based on the background, it is necessary to identify and analyze the experience of ESRD patients through PD therapy, especially in Indonesia. The purpose of this review is to analyze PD therapy in ESRD patients.
Method
This study was conducted through scoping review to analyze PD therapy in ESRD patients by content analysis method.
Search Strategy
The strategy implemented in reviewing articles was PRISMA (Preferred Reporting Items for Systematic Reviews and Meta Analyzes). Literature search was organized based on a review of the results of original research or case reports both qualitative and quantitative, with limited article searches on electronic databases such as
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Pubmed, Proquest, and Google Scholar, with keywords compiled based on MeSH Database from NCBI; "End Stage Renal Disease" AND "Continuous Ambulatory Peritoneal Dialysis" OR "Peritoneal Dialysis" and "Quality of Life".
Inclusion Criteria
Qualitative and quantitative researches were reviewed by analyzing and reviewing the experiences of ESRD patients undergoing PD / CAPD therapy which aimed to determine patient satisfaction and quality of life. The process of finding specific articles on inclusion criteria such as research articles issued from 2009-2019, written in English, quantitative and qualitative designs, the subjects in kidney failure patients stage 5 with PD or CAPD therapy, open access research articles and full text. After searching and categorizing, it continued with summarizing relevant articles. Relevance consideration was based on resource clarity and correlation with the topic. The result of the analysis was in narrative.
Results
The numbers of articles discovered based on keywords were 18,776. After sorting of 2008-2019 publication period, language, duplicate findings, and abstracts only, it obtained 602 articles; 6 from EBSCO, 42 from Proquest, and -554 from Google Scholar. Out of 602 articles, there were 496 articles which were inaccessible, did not meet the target, and abstract only. Further reading intensively, summarizing briefly, and sorting out full-text articles were performed to 106 articles, with 81 articles excluded because it did not fit the desired population, or complications due to kidney replacement therapy undergone. Therefore, based on the inclusion criteria obtained, then the articles should be reviewed in accordance with the concept or topic were 25 articles.
Summary of Article Review
Research on the experience of ESRD patients using PD or CAPD therapy was based on evidence about treatment satisfaction and improved quality of life for ESRD patients using CAPD therapy. 
The complete text was excluded, not in line based on ESRD patients with CAPD or PD therapy (n=81)
Articles reviewed (n=25)
Findings after being reduced in the 2008-2019 period, language, article duplication of findings, and only abstracts (n=602)
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Article review was carried out on 25 articles; 15 quantitative, 7 qualitative, 2 case reports and 1 mixed method. There were 10 studies related to physical function, 8 studies stated that PD provided better physical function than HD. 9 studies discussed psychologies, 7 studies stated that HD individuals felt more anxiety and depression, and 1 study stated severe depression even leads to suicide. There were 8 studies which discussed lifestyle-related freedom with dialysis therapy selected, all studies suggested that PD provided flexibility, independence and freedom, as well as approaching to a normal life as previous before ESRD. Three studies discovered that HD patients decided to change to PD. Four studies discussed socio-economic related, and all studies suggest PD contributed social functions better than HD and 1 out of it stated that PD was more cost-effective. There were 3 studies illustrated that PD obtained better HRQoL than HD.
Discussion
Based on content analysis, in the physical domain, PD patients showed that physical function, role-physical, body pain, general health, vitality, social function, role-emotional and mental health were dominant. CAPD patients were more energetic, cheerful, and active and presented good feelings of well-being. It is due to quality of life which can change from time to time due to aging, the development of complications, changes in comorbidity and adjustment of patients to treatment (Makkar et al, 2015) . The only significant difference was found was PD patients were more comfortable and pain-free than HD patients. Body pain has previously been found to be one of the factors which significantly contributed on the quality of life of dialysis patients (Bipath, Govender, & Viljoen, 2014) . Individuals do CAPD four times a day for 3 years, clinically these individuals have more energy, can be ambulated and have gained 10 kg (Moore et al, 2018) . One study explained that there was a noncompliance phase in individuals with PD therapy. Patients activities were limited by doctors, but patients continued to monitor their condition for adverse consequences with laboratory results as parameters. After the patient experienced on his own, the patient would be strictly compliant, because the most common complications of PD are peritonitis and infection, which affects the morbidity and failure of PD (Lam & Shiu, 2014) , and the patient does not expect for that (Smith, 2102) .
Psychological domain of PD patients, there were five studies which presented PD caused lower anxiety and depression than HD therapy which affected the quality of life of patients. It was supported by a research that PD was more dominant than HD in terms of perceptions of ESRD chronically disease and control abilities, such as stress, worry, or poor past medical care (Alharbia et al, 2017) . In addition, dissatisfaction with health services may reflect the burden experienced by these patients, including the procedural aspects of such care as the need to travel to a dialysis center, transport problems, spend a lot of time in the medical environment and sit for long periods during dialysis ( Liles, Morris, Roskell, 2014) , stress conditions during the dialysis procedure, the frequency of care spent while at the dialysis center and the long waiting times in the dialysis unit (Makkar et al, 2015; Goh & Griva, 2018 ). There was one study that stated HD patients report more anxiety/insomnia, depressive symptoms and suicide (Theofilou, 2011) , however, it could be an input for further research related to depression symptoms and suicidal ideation in patients with HD therapy.
Based on the content analysis, it obtained in the physical domain, patients with PD related to the physical domain found that physical function, role-physical, body pain, general health, vitality, social function, role-emotional and mental health were superior. CAPD patients were more energetic, cheerful, and active and had good feelings of well-being. Because quality of life could change from time to time due to aging, the development of complications, changes in comorbidity and adjustment of patients to treatment (Makkar et al, 2015) . The only significant difference was found for body aches where PD patients were more comfortable and pain-free than HD patients. Body pain had previously been found to be one of the factors that ISSN 2715 -6060 had a significant impact on the quality of life of dialysis patients (Bipath, Govender, & Viljoen, 2014) . Individuals do CAPD four times a day for 3 years, clinically these individuals have more energy, can be ambulated and have gained 10 kg (Moore et al, 2018) . One study explained that there was a phase of non-compliance in individuals with PD therapy. Patients' activities were limited by doctors, but patients continued to monitor their condition for adverse consequences with laboratory results as parameters. After the patient experiences on his own, the patient would be strictly compliant, because the most common complications of PD included peritonitis and infection which affected the morbidity and failure of PD (Lam & Shiu, 2014) , and the patient did not expect to that (Smith, 2102) .
Psychological domain in PD patients showed that there were five studies which revealed PD therapy caused lower anxiety and depression than HD therapy which affected the quality of life of patients. It was supported by research that PD was dominant than HD in terms of perceptions of chronic ESRD diseases and control abilities, such as stress, anxious, or inappropriate past medical care (Alharbia et al, 2017) . Furthermore, health care disappointment might reflect the burden experienced by the patients, including the procedural aspects of care as to get dialysis service, transport problems, duration in medical environment and sit for long periods during dialysis (Liles, Morris, Roskell, 2014) , stress condition during dialysis, the frequency of care spent at the dialysis center and the long queue in dialysis unit (Makkar et al, 2015; Goh & Griva, 2018) . There is one study which states HD patients reports more anxiety/insomnia, depressive symptoms and suicide (Theofilou, 2011) , however, it can be a trigger for further research related to depression symptoms and suicidal ideation in patients with HD therapy.
The domain of social relations in PD patients was more dominant in life aspects such as financial well-being, having flexibility to travel, diet, and dialysis access (Makkar et al, 2015) . PD allows individuals to adjust their lifestyles and sets them to maintain their normal life as their past (Airheart, 2016; Lúcia et al, 2012) . Besides, PD therapy can achieve and maintain normality by maximizing the flexibility, freedom, and mobility (Curtin & Schatell, 2016) . To be normal is to be ordinary, in the sense that most patients do not want their illnesses to separate them from the world they have been living with, or they have the desire to come back to their pre-dialysis life. The choice of treatment is based on the effect of the therapy to minimize disruption to its activities, to fulfill responsibilities, and to maintain personal interests, for example the ability to continue working, maintaining social life, or caring for their grandchildren (Morton et al, 2006) .
Environmental domain of PD patients was more likely to continue their work so that they were financially better and free to travel than HD patients, continuing income can significantly contribute to the psychological well-being of CAPD patients. CAPD treatment offers increased autonomy and control, flexibility in daily life and fewer social limitations which can also be the reasons for better psychological health for patients (Makkar et al, 2015) . Patients with terminal renal failure thought that it was not yet the time for them to die and they used their time to re-evaluate their lives; setting new priorities, such as relationships with family and friends; and reconsidered life for worship (Morton et al, 2006) . Therefore, individuals decided to switch modality therapy hoping that changing their lives. After the transition from hemodialysis to PD at home, patients experienced a variety of positive benefits which result and improved quality of life (Airheart, 2016) . So according to Rygh et al (2012) , there would be many patients doing home dialysis in the future, so they could use telemedicine as communication, training, health control and self-management. There were systems available which made it possible to find out dialysis, blood pressure, and weight data to hospital staff and facilitate access to health facilities for those living in remote areas. Telemedicine for CAPD patients was also very likely to be investigated because of the limited research conducted related to CAPD.
One study stated a more cost effective PD modality therapy for ESRD patients. These finding was similar to other studies that CAPD ISSN 2715 -6060 therapy was more cost effective and optimal compared to HD and PPE in patients with ESRD in Singapore (Yang et al, 2015) . However, the search for this article was limited to sources of funding or cost-benefit as well as satisfaction about care givers and patients. Further research was necessary to evaluate the cost-effectiveness of ESRD patients with CAPD therapy compared to other modality therapies to provide evidence and reinforcement and make a great impact on health policy makers in Indonesia when developing a CAPD program nationally. However, PD was less favorable since they concern about the tenckhoff catheter and the patient's ability to maintain sterility in the home environment and store dialysis supplies. (Tong et al, 2013) .
As a developing country, the Indonesian government provide equitable access and facilities to dialysis in a large and broad population which is spread over more than one large archipelago. Taking into account ESRD patients who needed long-term, even lifetime dialysis, so that modality therapy was not only require a large expense in health care but it could also increase morbidity and reduced patient quality of life. Thus, CAPD therapy could be considered to reduce the long waiting time and improve the quality of life for ESRD patients.
Conclusions
A person quality of life will decrease after kidney failure. This reduction with end-stage renal failure is affected by many factors including the choice of therapeutic modality chosen by the patient. Switching modality therapy to ESRD patients from HD to PD effectively restore a patient's normal life as before experiencing ESRD and improve quality of life. Patients with PD/CAPD tend to have a better quality of life. Patients with CAPD are better in several aspects such as physical function, social function, social relations function, and relationship with the environment. Primary research should focus on the ability of a therapeutic modality/treatment by adjusting available resources to improve the quality of life of patients in developing countries such as Indonesia, because research on peritoneal dialysis especially CAPD in Indonesia is still limited. Further research can be directed towards effective and better treatments that can be facilitated by health services such as telemedicine, cost-effectiveness of CAPD therapy, life experiences of patients with CAPD as well as symptoms of depression and suicide risk in HD patients.
